MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regiatration District No. __;_5.’,/__

—emm==waPrimary Registration District No

_ —62-024361

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru decessed lived. I institution: Residence before
VS 300 a a. COUNTY 5 7( f(aa. " a STATE Mg, b. COUNTY admission)
: FJ
Rev. 4/59 % b, ccu)rﬂv (1f outside corporate limits, give TOWNSHIP only) Longth of stay in 1b c. c(l)TRY Inside Limits
w - .
2 S () o by (roves 354 Dgs o St. Louis o e
]ﬁa 'Z 5 [ :'IUOL.'I;P?‘TAATEO‘I;’F& }\IOT in hospiuﬂ give locanon) , Inside Limits d. ASIBEE!EETSS (1f cutside, give locstion) Reside on Farm
= e vwoesd Hos priE
2 3 , 7 g:; lNS!ITUTION »r Yes @ Ne ] 325 N. Newstaed Ave. Yos O Nodq"
3 =1 2} 3 ‘I'_:AME OF ‘DE]CEASED First Middle Last 4. D‘SRFTE «Month Day Year
Ype or pring
RE—— ELIZABETH A. HEMKER DEATH | — 02
4 5. SEX 4. COLOR OR RACE 7. Married % Never Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UN}?ER IDYEAR : UNDER 24 HR
e —| Widowed Divorced Months ays aurs Min.
5 L Female White rowe wered 0 | 921221885 76
—_— ] 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
%] uring most of working life, even if retired)
6 g HouBawork At Home St. Louis, Mo, U.5.4.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e Lorenz Meier Barbara Heimenz Late Henry J. Hemker
8 -J— 7. 15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
L. (Yes, no, or unknown){ (If yes, give war or dates of servic
941 45 |w [ Z2|Harry C. Hemker 1262l Eime Dr, (28)
% = 18. CAUSE OF DEATH (Entar cnly one cause per line f INTERVAI. BETWEEN
10 5 PART |, DEATH WAS CAUSED BY: Y 6 f DEATH
2 o g IMMEDIATE CAUSE (a) AAME -\ G_- Q&M /J 4 TW,@, 4 W“é‘h L"‘IA
n o] o sAatar al_
Qo
g 8 CVA < Left hoc e ./
12 Lb - o & a Conditions, if any, DUE TO () Yo qum“‘c. et udinia
o “'7, wbl'gch gave riu( t;s N d
I|Z stating the under. a,{zﬂ ODCQI'O'F'! Aﬂﬁd by
3 - fring " causa last. DUE 7O fc) C L20-o€_
CZ) (Z) PART I[I. Q'[HEa SIGNIFICANT COP:T;{C:NS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Ii, IJ‘ deceased  wes :emasl;) dwu
=t disease condition given in [a) ere & pregnency jo last ays.
40 | | rfong s daatane el + cepebral affen >
= b d\ b m‘h‘ I T Yes l E-r( I 0O Unknown
Z =
% E 19. WAS AUTOPSY | 20s. ACCBENT sun%be Hoﬂr_!’cmﬁ 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in PART | or PART H of item 16.)
PERFORMED?
g o YES[J NO@®
20c. TIME OF Hou Month, Day, Year
z = g INJURY  am.
» g o . g.m,
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
6 NOT WHILE AT WORK ]
e | |0 —
S o g E 21. | attended the decessed frorr;-rs.'- !3 il e / to. ” ! 6 L and last “‘”;;:f‘""’ on. 5“- 3 ’— é&
@ ; o Dnsh’occurred at. 2 A’ H m on the date stated sbove, and to the best of my knowledge, from ths causes stated.
[TT] —
W [*1] 2 U 228 SIGHATU {D or ti In} 22b. ADDRESS 22¢c. DATE SIGNED
=2 (-9 e} [e] o * [ Jb
= | 3 o /t.N Boo kd. ST Lonvin /9. §—1 —6)
: 23s, BURIAL, CREMATION, | 23b. DATE 2;€ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) [a] REMOVAL (Specify}
g e Remov. June 4, 1962 |S/S Peter & Paul Cemetery St. Louis, Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISIRAR'S SIGNATURE
= % | Kriegshauser 4228 S. Kingshighway Bivd. | S- /— & -~

{Licensed Embzimer’s Statement on Reversa Side)




STATEMENT BY i.lCENSEli EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by o ' . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

f’ . . - Licensed Embalmer No. Mi?

" P. 0. Address

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body it not embaimed fact should be so stated above. :

¢




